; OMB APPROVAL
( FORM D ( 1 3Q3/5/ OMEBE Number: 3235-0076
UN'TED STATES E |r3;-lm er...............Ai;.r"ao 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form........................... 16.00
A FORM D o Ut o
NOTICE OF SALE OF SECURITIES EC USE ONLY
PURSUANT TO REGULATION D, Prafix Serlal
SECTION 4(6), ANDIOR | I
07080624 NIFORM L NG EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
lssuance of Shares of CA High Yield Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 ENE@‘ULOE
Type of Filing: [ New Filing B Amendment \\%

A. BASIC IDENTIFICATION DATA (( 061 1 7 2007 )\

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 186 % 0‘
CA High Yield Offghore Fund, Ltd. )
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepho H ber (Including Area Code)
Walkers SPO Limited, P.O. Box 8908GT, George Town, Grand Cayman, Cayman Islands (345) 81
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(it different from Executive Offices) 8"
)

Brief Description of Business: Private Investmant Company vl
Type of Business Organization a l

[ corporation [ limited partnership, already formed X other (please specity) THOMSO

[ business trust {7 limited partnership, to be formed Cayman Islands exempte

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 9 I | 0 I 5 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘II_T_I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

M

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
| Fallure to file notice in the appropriate states wlll not result In a loss of the fedaral exemption. Conversely, failure

to flle the approprlate foederal notice wlll not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer & Diractor O Managing Member

Full Name (Last name first, if individual): Caldwell, Noe! R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA

70801
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director {1 General and/or Managing Partner
Fult Name (Last name first, if individual): Morales, Walter A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonweaith Advisors, Inc., 247 Florlda Street, Baton Rouge, LA

70801
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer K Director {1 General and/or Managing Partner
Full Name (Last name first, if individual): Wilson-Clarke, Michalle M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box B0BGT, George Town, Grand Cayman,
Cayman lslands

Check Box{es) that Apply:  [] Promoter {1 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Codse):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter ] Beneficial Qwner [ Executive Officer [ Director [J Genera! and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccceeeeeee

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? .........c.ooovvv i

O Yes B No

$250,000**
**may be waived

3. Does the offering permit joint ownership of a $ingle UNI?.........co i O yes K No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Strest, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates). ...t e [ All States
Oy OaK O,z OrA Oca) Ocor et Qe Aoc OfFy Oear O] 4o
am 0O Apea Oxsl Okl Oral el Oimo) Oma) OOy C1vN) OS] O (MO
Omm Ome Omve OmnH Omg Omy Oy Owe) AOwop O A Ok O©R OPAl
Owmry O Ao Omne Orx) Owm awrvm aival Owal Owv) Own Owy] O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIJUAl StateS)........ovvviii e e s rr e e e e aanes [ Al States
Oy Ofak) Orazp OAR Ocal OcCo) OEn Ope Owec Ory Oiea Omr) 03w
O Omg Opa Oxsy Okyy Owra OmMel Omno) Oma) Oy Oy Oms) O[O
Omnmn Ome Omvy ONH O OWNM ONY) Ol ONe) 3OroH) Ok O[oR) O[PA)
Omy Oisc Oisop Oy Omxg Owrpm Ovn Ownva Owa Owvl dwn Owyr OPR)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cuiiier i e [ All States
Oy Ok Ofaz) Owe Orca) Ocol Oen Oree Opc OrFg Oweal OmMy O0o)
Oum Oonn Qopal OKs] OKy Opra OMep OmMop Oma O OMN O ms] O Mo
Omm ONep OV OINH OMNG O O[N] ONG Ono) OH OOk O©R DiPA)
Oy Oisc O OrmN Orx) Own O Owrva Owa Owv) Owip Owy] OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is “none” or *zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security
DDt . eSS4 14 b et e rae e e en s e s e e b e nae bh e et 044 senen
[0 Common O Preferred
Convertible Securities (INCIUding WaITANTS) .o..vieie e s sen s rne
Partnership INtErESES ... v i et ee s st ds sttt e se e era s esaee s b dease s reesresnnereenntes

Other (Specify) ShAres) ....oocccevuieerrerceeree e

Answer also in Appendix, Column 3, i filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

AR IMVESIOTS ettt r e tte et b e st b b e s ettt semseesessessansessenseeseessenrassearasssnnean
NON-AC BRI INVESIOIS ...ttt bb s e b e s st bet bt bb e benbb e memsessambedsesbeseens

Total (for filings under Aule 504 0nly) ..o
Answer alsc in Appendix, Column 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
FILIE BOB ...ttt e e e et e e e e e ettt
REQUIATION AL.eiiiiiiii ettt ee et rec e s rraa e s g s s e rr e r e v b e e e e rreerabenreere s rnane
Rule 504

Lt | IO OO

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSIer AQENT'S FBES ...t s s e sns e s et ep bbb bt b s anat e
Printing and ENGraving COSES .......oov ittt e et e e e b bensrat s
LEOAI FBES ... et e e e e e e e e et nae e
ACCOUNTING FBES......coeii et n e r e et s e s e s e e meas b ae s £ ameeaenassanasants
ENGINEBIING FOOS ..ot rna e nas st nae e e e ne e s e nnr s
Sales Commissions (specify finders’ fees Separately)......c...cooriiin et sss e sre e

Other Expenses (identity) Yo e

TOMAD covvtre vt eeee oo s e et eee e oo e s seas e ee e e e e eeeeseeseeeeee b1 e st e sA s a0t e es s e e e s e st

DC-959297 v1 0308196-00108

Aggregate Amount Already
Oftering Price Sold
$ 0 $ 0
S 0 $ 0
$ 0 $ 0
b] 0 $ Q
$ 100,000,000 $ 31,458,513
$ 100,000,000 $ 31,458,513
Aggregate

Number Dollar Amount

Investors of Purchases
g5 $ 31,458,513
N/A $ N/A
0 3 0

Types of Dollar Amount

Security Sald
N/A $ N/A
N/A s N/A
N/A $ N/A
N/A $ N/A
a $ 0
O $ 0
® $ 24,952
O $ 0
O $ 0
a $ ]
O $ 0
& $ 24,952
4 of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—Question
1 and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted $99,975.048
gross Proceeds 10 the ISSURT. ... r e rrs e s s rne e s s snns s s e s arrmr e e st s saeas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used
for each of the purposes shown. If the amount for any purpase is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adiusted aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Paymenis to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES....c.ccvcviieirerericeeiereiae et e e s es e estesssaesssssssssersssabsstensaseseasateneenes O $ 0 a $ 0
PUrchase of real @SLAte. ............cocooieeieeiiee i e et csrens s e e ane e mannen O S 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 1]
Construction or leasing of ptant buildings and facilities .............ccecrirenriresnrnnens O $ 0 O $ Q
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBNT 0 8 MIEIET ... ovevvevesseeeseisereesaesssnss e sassonasseneesesesssasasesssnessrasssasssssoneess a $ 0 O s 0
Repayment of iNdebtBaNBSS .........c.ociiieeeeeeee et eee e smes e reanerann e O $ 0 O $ 0
WOTKING CAPIAL.........coovvveommsu s seessessessessses e ssessssssssssssssssssesssssessesssasssemssiesre ] $ 0 ® $99,975,048
Other {specify): O $ 0 a $ 0
O $ 0 O $ 0 ‘
COIUMA TOAIS ...cecevereete e ee et e et eemessase st sen st sensseensssnenstsnnsatsessansensasanns O $ 0 ® $99,975,048
Total payments Listed (column totals added).........ccoeveeiinnnicnninnnicicniinisinnns &= $ 99,975 048

D. FEDERAL SIGNATURE |

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm|55|on upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signa Date
CA High Yield Offshore Fund, Ltd. October 16,2007

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Walter A Morales Director of CA High Yield Cffshore Fund, Ltd.
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCH MUIIET ... .cucocerett et creie et ere et evs e st et aseas s pesea e e s pet s betans e st et e s e s nE s saet st ntebetanssneen Oyes ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Cffering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
CA High Yield Offshore Fund, Ltd.

Date
October 16,2007

Name of Signer (Print or Type)
Walter A. Morales

AT Lo

Title of Signer {Print or Type)
Director of CA High Yield Offshore Fund, Ltd.

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manusally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Numbaer of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

$100,000,000

8

$1,956,526 0 $0

AK

AR

CA

co

CcT

DE

$100,000,000

$777,000 0 $0

$100,000,000

$475,000 0 $0

$100,000,000

72

$25,926,888 0 $0

MD

MA

$100,000,000

$81,000 0 $0

MS

$100,000,000

$1,729,000 0 50

MC

MT

NE

NV

NH

DC-959297 vi 0308196-00108
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Item 1}

Type of security
and aggregate
offering price
oftered in state
(Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

CH

CK

OR

PA

$100,000,000

$84,098

$0

SC

sD

3

!

$100,000,000

$426,000

$o

|
[

WA

wi

PR
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